This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
The economic analysis included the costs of hospitalisation, initial consultation, out-patient visits, laboratory tests, home care nursing, and medication. These costs were from the Ontario Health Insurance schedule of benefits and fees, and from the local finance offices at the Hospital for Sick Children. A hypothetical 20kg child was considered for the calculation of the drug costs. The costs were in Canadian dollars (CAD) and the price year was 2009.
Analysis of uncertainty:
One-way sensitivity analyses were carried out on all the model inputs. The ranges of values were from published sources. A probabilistic sensitivity analysis was carried out to investigate the overall uncertainty in the model parameters, using a second-order Monte Carlo simulation. Cost-effectiveness acceptability curves were generated, for a range of willingness to pay (WTP) from zero to CAD 20,000, and a threshold of CAD 4,000 per QAFNE.
Results
The projected costs were CAD 2,732 with intravenous out-patient treatment, CAD 2,757 with oral out-patient treatment, CAD 5,579 with early discharge, and CAD 14,493 with hospital treatment. The QAFNEs were 0.6632 with intravenous out-patient, 0.5534 with oral out-patient, 0.6841 with early discharge, and 0.6496 with hospital treatment.
The incremental analysis showed that both oral out-patient and hospital treatment were dominated as they were less effective and more expensive than another strategy. Intravenous out-patient treatment was the reference strategy, with an average cost per QAFNE of CAD 4,119. The incremental cost per QAFNE with early discharge over intravenous outpatient treatment was unacceptably high at CAD 136,148.
The most influential inputs were the cost for a home care nurse visit, the duration of out-patient treatment, and the utility for intravenous and oral out-patient treatment. Beyond certain thresholds, the most cost-effective strategy was oral out-patient treatment, but under no scenario was either out-patient strategy inferior to hospital treatment or early discharge.
At a WTP threshold of CAD 4,000 per QAFNE, intravenous out-patient treatment was the preferred strategy in 57% of simulations and oral out-patient treatment was preferred in 35% of simulations.
